INTRODUCTION
Spinal epidermoid cyst is rare, comprising less than 1.0% of spinal tumors. They have their origin in misplaced nests of epidermal cells, most commonly in intradural extramedullary spaces of lumbosacral spine and may be congenital or acquired (1).
Herein we report a case of intradural extramedullary epidermoid cyst at cauda equine of the spine.
CASE REPORT
A 53-year-old man presented at our outpatient department complaining of paraparesis over the previous 7 months. The patient had a traffic accident 7 months ago and did not have a history of lumbar puncture. Neurologic examination revealed decreased lower limb reflexes to grade 2-4 and decreased ankle and toe reflexes to grade 1. The patient suffered hypoesthesia over the lumbar spinal level and experienced dysuresis and dyschezia. Plain radiography of the spine showed no abnormality. MR imaging of the spine showed an intradural and extramedullary mass, measuring 4.7 cm, at the junction of conus medullaris and cauda equine located between T12 and L1 levels. The mass exhibited hetergenous and relatively high signal intensity on a T1-weighted image (T1-WI) (Fig. 1A, B ) and high signal intensity relative to the spinal cord on a T2-weighted image (T2-WI) (Fig. 1C, D) . After IV administration of contrast material, the mass showed minimal peripheral enhancement (Fig. 1E, F) .
At surgery, the tumor mass was covered with a glistening, white capsule that was located in the subdural area, which compressed the spinal cord ( Fig. 2A) . The tumor capsule adhered to the spinal cord (Fig. 2B) , and brownish contents within the capsule were noted (Fig. 2C) . The tumor may be an extramedullary tumor, which invades the intramedullary space, or not. On Spinal epidermoid cysts occur as a result of anomalous implants of epidermal cells within the spinal cord. Spinal epidermoid cysts comprise < 1% of all intraspinal mass lesions and may be congenital or acquired. Congenital lesions usually occur at conus or cauda equina, and the latter usually occur at lower lumbar spine. The typical MR appearance of a spinal epidermoid cyst is a hypointense signal lesion on T1-weighted images and a hyperintense signal lesion on T2-weighted images. However, atypical imaging features also have been reported. In this article, we report atypical MR findings of an intradural epidermoid cyst at conus medullaris and cauda equina of the spine that was caused by internal cystic hemorrhage.
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Intradural Epidermoid Cyst at Conus Medullaris and Cauda Equina of the Spine: A Case Report 척수 원추와 마미총에 생긴 경막 내 유피낭종: 증례 보고 DISCUSSION Spinal epidermoid tumors are relatively rare, comprising less patholgic evaluation, the specimen was composed of stratified squamous epithelium and contained keratin material with partly hemorrhagic soft tissue (Fig. 3) . umented on histology (7, 8) . No contrast enhancement is seen in most cases, but enhancement of a thin peripheral rim has been reported. Matsui et al. (5) reported that variability of the thickness of the peripheral epithelial cell layer contributes to irregular thin rim enhancement of epidermoid cysts (1, 3, 6, 9) .
In the case of enhancing spinal epidermoid cysts, ependymoma and nerve sheath tumor must be included in the differential diagnosis. However, arachnoid cyst and neurenteric cyst must be differentiated from non-enhancing spinal epidermoid cysts (3, 5). Ependymoma and nerve sheath tumor show marked en- Fig. 3 . Microscopic findings. On a photomicrograph of a histologic specimen, the wall of the mass is composed of stratified squamous epithelium (arrows), and the cavity is full of keratinized lamellar material (asterisk). Mild vascularity with capillary sized vessels is seen (arrowhead) with partly hemorrhagic soft tissue (hematoxylin-eosin stain, × 40).
